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NAME OF COMMITTEE (In Full)

American College of Radiology Association PAC

Full Name (Last, First, Middle Initial)
A. Tobin Andrew Finizio Il

Date of Receipt

Mailing Address 3506 Lakeview Trl

M M / D D / Y Y Y Y

05 21 2015

City State Zip Code Transaction ID : C3022537
Kinston NC 28504-8183 Amount of Each Receipt this Period
FEC ID number of contributing C 25200
federal political committee. y y =
Name of Employer Occupation
Eastern Radiologists Inc. Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 252.00
y .
Full Name (Last, First, Middle Initial)
B. Stephen Ernest Fleming JR Date of Receipt
Mailing Address 26 S Harbor Drive MEwy /s oro] s IVITYITYTY
05 17 2015
City State Zip Code Transaction ID : C3024996
Sag Harbor NY 11963-1215 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Memorial Sloan Kettering Cancer Center Radiologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
4 4
Full Name (Last, First, Middle Initial)
c. Christopher Warren Flye Date of Receipt
Mailing Address p O Box 12065 WEwy / oo/ YTYTYTyY
05 18 2015
City State Zip Code Transaction ID : C2970461
New Bern NC 28561 Amount of Each Receipt this Period
FEC ID number of contributing C 160.00
federal political committee. y y o
Name of Employer Occupation
Coastal Radiology Associates Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 320.00
y .

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

662.00
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